Spontaneous echographic contrast in the inferior vena cava.
The inferior vena cava was examined for spontaneous contrast by two-dimensional echocardiography in 106 consecutive patients. Images of the inferior vena cava in six patients were inadequate and were excluded from further analysis. The study population included 100 patients, 41 men and 59 women. Twenty-three patients had an intravenous line or heparin lock in place at the time of the echocardiographic examination. Ten patients had definite contrast in the inferior vena cava, seven had equivocal contrast, and 83 had no contrast. The three groups did not differ significantly with respect to sex distribution, age, associated diagnoses, or inferior vena cava dimension. We concluded that spontaneous inferior vena cava contrast is commonly seen in adults, both normal subjects and patients with various types of heart disease. There was no specific category of heart disease that predominated in patients with spontaneous inferior vena cava contrast. Although it may be associated with impairment to filling of the right side of the heart and may resolve when normal right heart hemodynamics are restored, spontaneous inferior vena cava contrast is usually a finding with little clinical import. Several possible etiologic factors include microbubbles and aggregates of formed blood elements. Spontaneous inferior vena cava contrast is seen more frequently with a higher frequency imaging system.